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CHAPTER I 
INTRODUCTION 
Since the end of World War II the case loads of the Veterans Admin-
istration Mental Hospitals and Mental Hygiene Clinics have increased 
tremendously. Plans to meet these increasing oase loads need to be 
formulated so that the most efficient programs for the psychiatric reha-
bilitation of the mentally ill veterans are in effect. 
This study was stimulated by observations of the writer that a small 
percentage of patients treated at the Veterans Administration Mental 
Hygiene Clinic have been in treatment for a period of several years. 
These individuals are "long term patients." 
Purpose of the Study 
The purpose of this study was to examine the oases of veterans known 
to the Veterans Administration Mental Hygiene Clinic for a period of three 
years or longer. 
More specifically, the writer wished to examine the following faotorss 
(1) What factors, physical, emotional and enviromnental are found 
in veterans who continue in treatment for a period of three years or 
longer 
(2) How severely disturbed are they? What are the diagnoses? 
(3) What are the treatment goals for such patients? 
(4) Does veteran's statue with a service connected disability 
complicate treatment? 
I 
I 
I 
'I 
Jl 
I 
I 
,, 
II 
1 
Scope of the Study 
The atudy was based on a study of thirty oases of patients who have I 
I
I 
been in treatment at the Veterans Administration Mental Hygiene Clinic 
for a period of three years or longer as of December 31, 1952. 
The patients selected for this study had at least seven continuous 
! treatment interviews each year. for at least three years. The particular . 
11 discipline used in treatment Wa.s not considered. 
II 
lj Method of Procedure 
'I The active statistical files of the clinic were checked for a 
II period of one month. which ended December 31. 1952. Thirty-eight oases 
11 were found of patients who had been in treatment at the clinic for a 
,\ period of' three years or longer, having at least seven interviews each 1\ 
1 year. Thirty cases were finally selected to be studied because of' the 
II availability of the record and the adequacy of the recordings. 
II 
Active 
oases were used because it insured the possibility of at least one of 
i! 
each patient's therapists still being at the clinic. This was necessary 
in that the writer anticipated interviewing the individual therapists to 
better evaluate the therapists' impressions about the patients, as well 
as to get a clearer picture of the goals set up for treatment. 
The thirty oases were reviewed against the schedule which is included 
'I in the appendix. From the thirty cases studied, seven were selected for 
~~ detail presentation as being representative of the two categories that 
I the cases separated into. 
II 
II 
I 
I 
II 
I 
2 
3 
\i Source ot Data 
Case records at the Veterans Administration Mental Hygiene Clinic 
in Boston were used as a source of data. A survey of the literature was 
made to point up the data. Finally. consultation with the psychiatrist 
and psychiatric social worker who had contact with the patient was used 
in all oases. 
Value of the Study 
Through a better understanding of some of the factors that are 
related to a veteran's need to have long term treatment in an outpatient 
mental hygiene clinic. the clinic is in a better position to evolve a 
plan of treatment which may help the veteran to maintain a satisfying 
and productive life to the best capacity in his family and social settings. 11 
I 
Linitation of the Study 
The oonolusione drawn from this study of thirty oases can not be 
used to generalize for all veterans • but apply only to the thirty oases 
used in this study. 
CF..APTER II 
TEE SETTING OF THE STUDY 
The Boston Veterans Administration Mental Hygiene Clinic had its 
beginning in March of 1946. The function of the clinic was officially 
defined as "'primarily to treat the veteran suffering from a service-
connected neuro-psychiatric illness not requiring hospitalization.~ 1 
The clinic provides ambulatory treatment for a large number of 
psychiatrically ill veterans tram the Metropolitan Boston area. All 
clinic facilities are focused upon diagnosis, treatment and proper dis-
position of the maladjusted veteran. To a major extent this has involved 
assisting him to make a reality adjustment to civilian life. Through 
the use of the clinic, the need for hospitalization is minimized by 
providing early and adequate treatment for the ambulatory veterans. 2 
Every case treated in the clinic must show a service connection. In 
most cases treated at the clinic the veterans receive a monetary benefit 
accompanying an adjudication of a service connected disability. However, 
the clinic has no responsibility in the adjudication of a service con-
nected disability, for this is carried out by another unit of the 
! Veterans Administration. Many veterans labor under the falae impression 
I 
I that the clinic has the function of adjudicating disability pensions. 
The professional staff of the clinic consists of a Chief Psychiatrist, 
Assistant Chief Psychiatrist, Chief Psychologist, Assistant Chief Social 
I 
' ----------~-------
11 
II 
1946 
2M.H. Adler~ M.D •• A.F. Valenstein, M.D. and J.F. Michaels, 
"'A Mental Hygiene Clinic--Its Organization and Operation," 
Journal of Nervous and Mental Disease, 1949, Vol. 110, p.519. 
M.D. 
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Worker and staff psychiatrists, psychologists and social workers. In 
addition the clinic trains residents in each of the three disciplines. 3 
The interaction of the disciplines varies in terms of specific needs of 
the patients. 
Referrals to the clinic originate from several sources. The largest 
proportion of referrals are made from within the Veterans Administration. 
This might be anticipated, since the clinic serves as a final resort for 
many agencies of the Veterans Administration, and it is only in rare 
instances referrals are made directly to the clinic. The largest number 
of patients seen in the clinic are referred from the Medical Out-Patient 
Department of the Veterans Administration. Community social agencies 
constitute the point of original referral for a limited number of 
patients. A few patients are self-referred. 4 
Allocation of patients from intake to the various disciplines 
depends upon the patient's particular type of problem8, and the specific 
contributions which the selected therapists might bring to the treatment 
situation. The emotionally disturbed patient with acute intrapsychic 
conflicts, and the patient who presents a good deal of unconscious 
intrapsychic conflicts are usually treated by the psychiatrist. 5 
3veterans Administration, Boston Regional Office, Manual of Adminis-
trative Policies and Procedures For Social Work Residents, l950, 
Unpublished. p.l. 
4M. Adler, M.D., A. Valenstein, M.D. and J. Michaels, M.D., "A 
Statistical Analysis of 1994 Veteran Patients," Journal of Nervous and 
Mental Disease, Vol. 116, No. 2, 1952, p.l38. 
SJ.L. Weinberger, M.D. and E. Gay, "Utilization of Psychiatrist and 
Social Worker as an Intake Team," American Journal of PsychiatrY, 
Vol. 106, No. 6, 1949, p.386. · 
6 
The social worker may have referred to him the less disturbed 
patient, the chronic neurotic, the psychotic in remission, the 
prepsychotic, those with character disorders and the disorganized 
patients who may require long term supportive care. 6 
The psychologist, in addition to his function of testing, may have 
referred to him patients who it is felt might profit from a group 
experience, i.e., patients who are too threatened by individual treat-
ment and patients who have strong feelings of isolation about their 
mental disability. 7 
These dispositions are not exclusive, for it 
is the prerogative of the psychiatrist who will 
treat the patient, or who is consultant for the 
case worker and who has the necessary medical 
responsibility, to reassign the patient in 
another fashion if this seems indicated as the 
intervie~ progress. 8 
Individual treatment consists of interviews (unless group theraphy 
is indicated, which entails weekly group meetings) of one hour duration, 
once a week, or more often, if the situations warrant them. 
Certain impressions of the patients treated in the clinic have been 
formulated in a study made by a member of the professional staff. 9 It 
is his impression that most of the veterans treated are ill in a chronic, 
deep seated manner. During the course of treatment of many patients it 
6Ibid. p.387. 
7Ibid. p.389. 
SM. Adler, M.D., M. Futterman, M.D. and F. Webb, M.D. "Activities of 
the Mental Hygiene Clinics of the Veterans Administration," Journal of 
i Clinical Psychopathology, IX, No. 4, October 1948, p.521. 
h 
I 9A. Valenstein, ~D., "Treatment of the Neurotic Veteran," The j Journal of Nervous and Mental Disease, Vol. 108, No. 3 Septemberl948,p.214 :1 
_,_ 
6 
becomes clear that the symptom manifestations serve only to make deep 
personality conflicts which involve ego structure. the pressure of 
instinctual drives and fundamental interpersonal relationships. According 
I to one study 10 it appears that patients with psychoneuroses comprise the 
I 
largest diagnostic category in the clinic. The next largest group are 
patients with character and behavior disorders. The low incidence of 
patients with psychoses or organic pathological disorders results from a 
selective process at intake. 
A fundamental goal of treatment for every patient seen in the clinic 
I is adjustment to current reality situations. The emphasis is upon dealing 
I with the reality problem with an understanding of its significance to 
I I the patient's total personality and its effect on his reaction to his 
social environment. 11 
Assignment for therapy "involves the estimation of a limited goal. 
as the result of the treatment potential of a patient within the scope and 
I function of the clinic." 12 
Factors which play a part in determining the goals followed in 
treatment ares 
1. The Patient's Problems--When the patient 
displays no emotional disturbances or anxiety 
but attributes his difficulties to his environ-
IOOnt. 
10Ibid. • p.216. 
llReport on G.A.P. Circular Letter #96. "Principles Related to the 
Delegation or Division of Allocation of Treatment Responsibility," Boston 
,. Veterans Administration Mental Hygiene Unit, p.3 (unpublished). 
" I 
I 
/I 
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I 
IJ 
j! 
The presence of environmental problem5 is 
not necessarily a criterion for referral 
to the social worker. Factors which are 
included are: the patient's degree of 
insight and availability for treatment, 
somatic reactions involving medical evalu-
ation, and the patient's reasons for seeking 
treatment. These are also the basis for 
the treatment goal set and the type of 
therapeutic skills and relationship needed 
to help the patient. 
2. Age-Patients who are older with more 
rigid character formation necessarily 
require more limited goals. 
3. Duration of Illness--Patients whose emotional 
disturbances have existed for a long period 
are usually poor prospects for psychotherapy, 
and the social worker may offer long-term 
supportive relationship and alleviate 
environmental pressures. 
4. Severity of Illness and Prognostic Implications--
Patients with severe disturbances and weak egos 
cannot accept insight, but need a careful re-
construction of their abilities to establish 
relationships through the casework relationship. 
These usually include psychotic or borderline 
oases. 13 
Treatment in the clinic is, therefore. carefully planned with 
I consideration for the potentialities of the patient, the facilities of 
j the clinic and the discipline which can best help him function to his 
best capacity. 
!I l3Madeleine R. McGauran, A Thesis, "A Study of Returnees For 
Psyohotherap;y to the Boston Veterans Administration Mental Hygiene Clinic" 
. (unpublished) B.u.s.s.w., 1948, p.23. 
l 
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CHAPTER III 
SOME FACTORS COMPLICATING TEE TREATMENT OF VETERANS 
After studying the data on the thirty veterans, the writer sought 
to survey the literature which would tend to corroborate his findings. 
In this study the writer has been especially interested in the 
psychological, social and environmental factors that seem to play an 
important role in motivating the veterans to continue coming for treat-
ment. It seems evident that these patients must find a fulfillment of 
li certain needs in their clinic contact; otherwise it could be speoule.ted 
li 
I 
I 
I 
that they would terminate their contact with the clinic. Perhaps there 
are factors in the treatment process as a whole that tend to prolong 
therapy. 
Brown.l in studying factors that seem to have delaying and inhibiting 
consequences on therapy with service-connected neuropsychiatric patients, 
found that the frequency of recovery in non-service connected patients 
was almost twice that found in service-connected patients. He found that 
predisposing factors in service-connected patients have an important 
relationship to the frequency of recovery. These influences, particularly 
II immaturity. passive dependency and basic insecurity and inferiority. which 
1 originally joined with military stress to precipitate psychiatric illness, 
I 
later combined with social pressure to foster the continuation of symptoms 
after discharge from the service. The Veterans Administration, with its 
pensions, hospitals and other benefits, becomes a protective parent figure 
' lwilliam Brown, "Effects of Service Connection on Prognosis in 
I Psychiatric War Veteran Patients," The Psychiatric Quarterly, Vol. 108, 
I No. 3, September 1948, p.212. 
9 
1\ 
I' 
to which many cling and from which some relinquish their hold with great 
reluctance, uncertainty and apprehension. 
When combat experiences had significant unconscious symbolic meaning 
in terms of earlier personality difficulties, the patient has proved 
refractory to brief treatment. With these patients neurotic decompensation 
often continued, and gradually as anxiety was converted into fixed 
symptoms the picture became more chronic.2 These neuroses are now 
indistinguishable from the chronic type of neuroses commonly seen in 
community psychiatric clinics which treat non-veterans.3 
Many of the patients now being seen in the clinic and who are 
b~sically neurotic individuals, were efficient while serving in the 
armed services. They adjusted surprisingly well• with many or them 
enduring long periods of combat duty without neurotic decompensation. 
These patients proved to have rigid person-
alitiesJ they feel more comfortable in a 
regimented existen~e and apparently, the 
return to the indecisiveness or a more 
flexible civilian existence is too much 
for them. The tightening of social modes, 
parental rejection or oversolicitude, the 
'battle between the sexes,' the needs of 
dependent wives or children, and economic 
insecurity have flushed into the open the 
many compulsive types of individuals who 
functioned so well and who required little 
or no ps{ohiatrio attention while in the 
service. 
I 
" I 
I 
2 A. Valenstein, M.D., "Problems In The Treatment of the Neurotic lj 
Veteran," The Journal of Nervous and Mental Disease, Vol. 108, No. 3, 
September, 1948, p.212. 
3Ibid.' p.213. 
4Ibid., p.214. 
q 
I 
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1 Adler and Gates have emphasized that being a veteran becomes a 
1
1 distinct status, "apart from other people, neither soldier nor civilian."6 
·' 
I 
I 
In this unique status the veteran finds 
••• prohibitions against passivity are not 
operative as they are in civilian life, and 
there results a reinforcement of dependent 
needs. Pertinent pre-existing conflicts 
over passive oral dependent wishes, homo-
sexual impulses or a basic feminine identi-
fication may be re-awakened. The ego 
experiences anxiety with this new challenge, 
especially if the veteran has been granted 
compensation for a disability incurred during 
his service. For now he feels that official 
sanction (the externally projected superego) 
has been given to the ego for using the 
military situation to gratify its own id 
impulses. 7 
Most common among veteran patients, irrespective of their diagnostic 
11 category, is their feeling or alienation from civilian groups, such as 
'! family and community. Neurotic veterans feel particularly isolated; they 
I identify neither with soldiers nor civilians. They feel unappreciated, 
., rejected, exploited and insecure. They are bitter and many rationalize 
their hostility in criticism of individuals, social groups and the govern-
ment. The large number of pensions and readjustment allowances being 
ldrawn may indicate how prevalent are the dependent needs of neurotic 
1
veterans. To them the disability pension is often an emotional substitute 
I, 
Jj for parental love and affection which maey are still seeking through 
•! substitute parental figures in their everyday relationships, such as in 
I ,, 
-------------------------11 5 M. Adler, M.D., H. Gates, M.D., H. Phillips, M.D., "Veteran Status 
'
Complicating Psychotherapy," unpublished. Read at March 1951 meeting of 
j
1
Boston Society of Psychiatry and Neurology. 
l 6Ibid., P• 9. 
7rbid., P.lo. 
11 
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their dealings with the Veterans Administration workers. This attitude 
is o~ten the factor determining the treatment emphasis rather than their 
combat experiences. 
Another factor that arises in considering the long term treatment of 
veterans is whether the patient's search fer compensation is a factor in 
the perpetuation of overt symptoms. Some psychiatrists have stated that 
it is impossible to treat successfully someone who is getting paid to 
1 remain sick and who will be penalized if he gets well, and they feel that 
if the financial elements were removed the patients would reoover.s 
Every patient studied had been examined by Veterans Administration 
·' physicians in the General Medical and Neuropsychiatric Units. These 
examinations with other material for.m the basis for the adjudicated 
degree of service connected disability. The Mental Hygiene Clinic is in 
no way connected with the _adjudication of a service-connected disability. 
Treatment in the clinic is in no way mandatory for the continuation of a 
veteran's pension. Many veterans have the impression that the two units 
, (Mental Hygiene Clinic and the Adjudication Unit) are connected, and if 
treatment in the clinic is not continued, the pension will be stopped. 
This factor, as will be seen later, has been a motivation, to same extent. 
for some patients continuing treatment, fearing if they stop, the pension 
will be stopped. 
The rating board evaluates the degree of disability in percentages, 
baaed on available evidence. A 100 per cent disability indicates a 
serious medical or psychiatric condition disrupting the veteran's adjust-
ment to the community. The fifty per cent disabled veterans function at 
albid., p.lo. 
12 
F 
half of their pre-war level, while veterans with a ten per cent disability 
may be able to engage in social and industrial activities without visible 
incapacity. A service connected disability is adjudicated zero when the 
veteran is functioning at his pre-war level. 
Many veterans look upon the disability compensation as an award of 
postwar benefits, given to them by the public as condonement or forgive-
ness for the former's war experiences. (For example, for their 
' annihilation, destruction and conquest of the enemy.) 
Historically in this country there is public 
distrust as well as regard for the soldier. 
In some ways he is regarded as a professional 
killer. Some of these feelings are carried 
over to the veteran ••• It would sometimes 
appear as though the public, through its 
congressional representatives, uses veterans' 
benefits as tribute in order to safeguard 
itself against the acts of aggression by the 
returned serviceman.9 
Another aspect to the compensation factor is the collective guilt 
of the public in sending its sons to war; this guilt is manifested in 
many ways, among which is the expressed sentiment "nothing is too good 
for our boys.nlO It may be said that many veterans perceive this guilt 
and exploit it for the fulfillment of dependency desires. Thus a kind of 
parent-child relationship is established between the veteran and the public 
as represented by the government and its agencies. 
The emotionally immature patient should also be considered in 
discussing various factors involved in prolonging treatment. This type 
:1 -------
, 9John Terry, A Thesis, "A Study of Forty Patients Referred To The 
I Mental Hygiene Unit fran Other Out Patient Units Within The Veterans 
1 Administration, Boston, Massachusetts." (unpublished) Simmons College 
School of Social Work, 1950, p.7. 
lOAdler, Gates and Phillip, 2-E• _ill ... p.lO. 
13 
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ot patient may express himself by declaring that "I've done ~ job, now it 
is the duty o£ those at home to take care o£ me." These veterans have 
long histories o£ impoverishment, o£ rejection by their families or 
feelings o£ being tainted £rom birth.11 Veterans with this character 
structure use the compensation and medical rehabilitation to force the 
government to give them that which they £eel they never had. They use 
these mediums as a substitute tor their feelings of being unloved by 
their parents and are insatiable in their demands. Often times the 
compensation or continued psychiatric treatment received serves as a 
reminder of their weakness, their helplessness and their failure. 
In some individuals the lack of gratification during their early 
dependency period (during infancy) often results in a continual search 
for the satisfactions .they never received. Josselyn has pointed out 
that 
Individuals who have been severely frustrated 
at the dependency level often present clinical 
problems, the solution o£ which is not simple~ 
Their external behavior indicates a need for 
the satisfactions that an infant derives fr~ 
normal relationships with parental £igures.l2 
It is difficult in treatment to meet wisely the many dependency 
demands of the immature veteran. "His em9tional hunger is real and 
insight does not relieve the tension. ttl3 Some veterans whose childhood 
1 dependency needs were not met have no defense against the anxiety this 
creates. They, in a sense, wish always to be a child. This type ot 
llL.P. Thorp and B. Katz, The Psychology of Abnormal Behavior, 
New York: Ronald Press Company, l949, p.423. 
12Irene M. Josselyn, Psychosocial Development of Children, New Yorks 
Family Service Association of America, 1948, p.41 
13Ibid., p.42. 
-=...:....... --- ~- -== ·= ~ =- -=----= =~- --===-~= 
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veteran under treatment often wishes to became chronically dependent. 
Treatment of veterans in ter.ms of their combat experiences alone 
has proved ineffective, because most of them are sick in terms of past 
1 infantile conflicts which affected their character development. Their 
1 strong needs or demands for oral gratification, their feelings of in-
adequacy and insecurity and their family or social situational problems 
involve deeply repressed conflicts which are closely related to their 
character formation. 
In summary, the literature seems to point out that there are certain 
factors existing that tend to complicate psychotherapeutic treatment of 
veterans. A feeling of alienation from the service group and civilian 
group exists. This feeling, in turn, intensifies a feeling of isolation 
and rejection and is often reflected by many veterans in their seeking 
pensions and readjustment allowances. 
The disability pensions given by the government to veterans with 
service-connected disabilities tend to a certain extent, to prolong the 
veteran's illness. For in a sense, he is being paid to remain sick. 
Finally, the emotionally immature, . dependent type of veteran is very 
difficult to treat. This type of patient utilizes the compensations and 
psychiatric rehabilitation to force the government to give him that which 
he feels he never had. In trying to help these veterans it is very diffi-
cult to meet the demands of such emotionally hungry, dependent individuals. 
Orten this type of individual under treatment becomes chronically 
dependent. 
16 
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CHAPTER IV 
SOME GENERAL CHARACTERISTICS OF THE GROUP 
The writer would like to present same background information on the 
:1 thirty patients studied. 
j Eaoh of the thirty patients studied had a service-connected disability •. j
' I 
!I 
This is a necessa~ prerequisite for obtaining treatment at the Mental 
Hygiene Clinic. All thirty patients were males. One was a veteran of 
World War I and the remaining twenty-nine were all veterans of World War 
II. 
Diagnosis 
The diagnosis of a patient was taken from the intake psychiatrist's 
di~gnostic impressions and from psychiatric consultations 1 in whioh a 
change in diagnosis was made. Thus, if a change was made in the original 
•I diagnosis at a later time during the patient's contacts with the clinic, 
that diagnosis was accepted. 
For the purpose of this study the diagnostic data were condensed into 
broader classifications according to the standard nomenclature of the 
Veterans Administration. The diagnostic classifications of the thirty 
patients are presented in Table I. 
~--=---================= 
I 
I 
I 
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II 
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TABLE I 
DIAGNOOES OF THE THIRTY VETERANS 
Diagnosis Nwo.ber 
Total 30 
Psyohoneuroses ••••••••••••••••••••••••••••••••••••••••••••• 21 
Anxiety Reaotion•••••••••••••••••••••••••9 
Neurotic Depressive Reaotion. •••••••••••• 2 
Obsessive-Compulsive Reaotion •••••••••••• 2 
Somatization Reaction••••••••••••••••••••7 
Conversion Reaotion.•••••••••••••••••••••l 
Character and Behaviour Disorder••••••••••••••••••••••••••••3 
Immature Reaotion••••••••••••••••••••••••3 
Psychosis without Known Organic Etiology ••••••••••••• : •••• •• .5 
Schizophrenia••••••••••••••••••••••••••••5 
Psychosis with Physiological Changes In Central Nervous 
System ••••••••• •• ••• • •• •••••• •• •• •• •••. ••• •••'• ••• •• .1 
Chronic Alcoholism.••••••••••••••••••••••l 
From Table I it can be seen that well over two-thirds ot the patients 
' were suffering from some type of psychoneurotic disorder. Three patients 
were diagnosed as Character and Behavior Disorder with Immature Reaction. 
Five patients were diagnosed as suffering from Schizophrenia and one 
patient received a diagnosis of Chronic Alcoholism. 
Family Background 
Extensive study of the patient's family background would be beyond 
I 
the writer's purpose. The writer is not seeking to correlate the reasons 
for the veterans' dependency with war experienoe or intrapsychic problems 
------ --;t--=- =~= 
II 
I 1a 
I 
I resulting from childhood experienoe. However. because a person's past 
I experiences are always related in some way to his adjustment in any given 
situation, the writer wished to obtain some impression of the patient's 
family backgrounds, particularly of factors concerning the patient's 
relationships to people. 
Thirteen patients had lost either father or mother in early obild-
hood. In some instances some of them had then been raised in foster 
homes. Not all the parents who remarried took their children (our 
patients) into their new family group. However. same did. and for a few 
children this meant adjustment to half-siblings, as well as to the new 
parent. 
Marked financial insecurity was seldom mentioned as existing in the 
patient's early years. 
Most of the patients came from families with three or more children. 
More than half of the group were either the youngest or oldest of the 
children in the family. 
Amount of Disability Compensation 
The amount of disability compensation for the thirty patients 
studied ranged from ten per cent to 100 per cent. Almost half of the 
thirty veterans were receiving a thirty per cent compensation. 
Per Cent 
Total 
TABlE II 
PERCENTAGE OF DISABILITY COMPENSATION AS 
ADJUDICATED FOR TEE THIRTY VETERANS 
Number 
30 
Less then 30.· •••••••••••••••••••••• • ••••••••••••••••••••••• 6 
30 •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 13 
More than 30••••••••••·•••••••••••••••••••••••••••••••••••11 
Table II shows that nineteen patients were receiving thirty per cent 
or less disability compensations. 
Only three patients were receiving more than fifty per cent com-
pensation. Twenty-seven were receiving between ten and fifty per oent 
disability compensations. 
Thirteen of the thirty veterans had some changes made in their 
original disability adjudications. Eleven veterans received an increase. 
varying from zero per cent to eighty per cent. Two veterans had reductions 
in their disability adjudications, varying as much as fifty per cent. 
The ages of the thirty veterans studied were determined as of 
December 31, 1952. As Table III indicates, the ages ranged from twenty-
five years, the youngest, to sixty-two years, the oldest, a World War I 
veteran. 
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TABLE III 
AGES OF THE PATIENTS STUDIED 
.Y,e Groupe Number 
Total 30 
25-29 years•••••••••••••••••••••••••••••••••••••••••••••••7 
30-34 yeara•••••••••••••••••••••••••••••••••••••••••••••••9 
35-39 years•••••••••••••••••••••••••••••••••••••••••••••••e 
40-44 years•••••••••••••••••••••••••••••••••••••••••••••••3 
45-49 year&•••••••••••••••••••••••••••••••••••••••••••••••l 
50-54 years•••••••••••••••••••••••••••••••••••••••••••••••l 
55~59 years•••••••••••••••••••••••••••••••••••••••••••••••2 
eo-65 years ••••••••••••••••••••••••••••••••••••••••••• ~ ••• l 
More than fifty per cent, or sixteen of the patients were between 
the ages of twenty-five and thirty-four years. 
The large concentration of ages under forty-five can be accounted 
for by the f~ot that all except one of the thirty patients studied were 
veterans of World War II, and because age limitations were placed upon 
the men drafted, it would be expected that there would be more younger 
men in this grouping. 
Education 
As education is more or less an index of ability to understand, 
information was assembled on the highest school grade completed. This 
is shown in Table IV. 
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Leve 1 Reached 
Total 
TABLE IV 
LEVEL OF FORMAL SCHOOLING 
REACHED BY THE THIRTY VETERANS 
Number 
30 
Seventh grade••••••••••••••••••••••••••••••••••••••••••••••2 
Eighth grade•••••••••••••••••••••••••••••••••••·•••••••••••2 
Ninth grade • ••••••••••••••••••••••••••••••• • •. •-• .••••••••••• 3 
Tenth grade••••••••••••••••••••••••••••••••••••••••••••••••4 
Eleventh grade•••••••••••••••••••••••••••••••••••••••••••••2 
Twelfth grad·e ••••••••••••••••••••••••••••••••••••••••••••• 10 
Two years in college ••••.•••••••••••••••••••••••••••••••• •• .2 
Four years in college ••••••••••••••••••••••••••••••••••.•••• 3 
Five years in eollege••••••••••••••••••••••••••••••••••••••l 
Seven years in oollege ••••••••••••••••••••••••••••••••••••• 1 
From Table IV it can be seen that there was a wide variation in the 
educational level achieved by the group studied. The educational level 
ranged from seven years in grade sohool to seven years in a university. 
Seventeen, or slightly better than half of the patients • had completed 
high school or had some degree of college education. In addition to 
academic schooling, five of the veterans attended some type of trade 
school. This is not shown in Table IV. 
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Occupation 
TABLE V 
OCCUPATIONS OF THE THIRTY VETERANS STUDIED 
AS PER CURRENT OR THE LAST JOB HELD 
Occupation Number 
Total 30 
Pro£essional and Managerial••••••••••••••••••••••••••••••••6 
air port manager ••••••••••••••••••••••• ! 
la~r•••••••••••••••••••••••••••••••••l 
teacher••••••••••••••••••••••••••••••••l 
aooountant ••••••••••••••••••••••••••••• l 
journalist ••••••••••••••••••••••••••••• 2 
Servioe •••••••••••••••••••••••••••••••••••••••••••••••••••• 5 
hospital attendant ••••••••••••••••••••• ! 
tailor ••••••••••••••••••••••••••••••••• l 
mail handler•••••••••••••••••••••••••••2 
barber ••••••••••••••••••••••••••••••••• l 
Clerical and Sales•••••••••••••••••••••••••••••••••••••••••5 
olerk •••••••••••••••••••••••••••••••••• 3 
sales olerk••••••••••••••••••••••••••••2 
Trade and Industry••••••••••••••••••••••••••••••••••••••••ll 
skilled •••••••••••••••••••••••••••••••• 4 
semi-skilled ••••••••••••••••••••••••••• 2 
unskilled •••••••••••••••••••••••••••••• 5 
Student••••••••••••••••••••••••••••••••••••••••••••••••••••3 
Table V shows the occupations o£ the thirty veterans studied as per 
current or the last job held. Some o£ the veterans were in service ocou-
pations. There were £ive men in this group. Eleven veterans were 
employed in trade or industry. Three owned their own business. Six of 
1 the veterans were in pro£essional or managerial jobs. Three of the 
I 
I 
' 
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patients were taking advantage of veterans' educational benefits and 
were studying in a trade school~ a professional school and an under-
graduate college respectively. Five of the men worked at clerical or 
sales jobs. A fairly general characteristic of the group was to work 
at something, although it was not the job preferred. 
Five of the patients were unemployed at the time of this study. 
Marital Status 
The majority of the patients studied were married men. In the group 
of twenty-five married men, two were separated from their wives and two 
had been or were seeking a divorce. There were five single men. The 
single men and three of the married men listed no children. Three of 
the married men had one child each. Fifteen had two~ two had three, and 
two had four children. The total number of dependents the patients had 
ranged from one to six. Approximately three-fourths of the veterans 
studied had three or fewer dependents. 
Source of Referral 
Twenty-five of the veterans were referred from sources within the 
Veterans Administration. Of these. nineteen were referred from the Out-
Patient Medical Department, while the remaining six were referred from 
Veterans Administration Hospitals • Vocational Rehabilitation Unit and the 
Adjudication Unit. 
Three of the patients were self-referred and two were referred from 
social agencies in the community. 
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Length of Military Service 
II 
Table VI indicates length of military service for the thirty veterans. 
Fourteen. or almost half of the pati ents studied, spent between twenty 
and thirty-nine months in military service. Six served less than twenty 
months, with the shortest time in service being four months, served by 
one veteran. Eight patients served between forty and fifty-nine months. 'I 
Two patients served over sixty months in military service. Of these two, 
one man was a "career soldier" and had served a total of 108 months up 
t o the time he was discharged with a psychiatric disorder. 
TABLE VI 
lENGTH OF MILITARY SERVICE 
Number of months Number of patient• 
Total 30 
0-19 •••••••••••••••••••••••••••••••••••••••••••••• 6 
20-39 ••••••••••••••••••••••••••••••••••••••••••••• 14 
40-59 ••••••••.••••••••••••••••••••••••••••••••••••• 8 
over 60••••••••••••••••••••••••••••••••••••••••••••2 
Twenty-one of the veterans studied had overseas duty. nineteen 
having been in actual combat one month or more. Nine of the patients did 
not see overseas service. 
Treatment Time in the Mental Hygiene Clinic 
The total length of time the thirty patients were known to the 
clinic varied between thirty-six and seventy-five mont hs. The total 
number of actual treatment months varied between twenty-two and sixty-fi ve 
months. 
II 
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The difference in actual treatment months and the total number of 
months have been known to the clinic is due to the fact that not any of 
the thirty patients studied were continuous in coming to the clinic for 
treatment. Many factors enter into the reasons why no patient was con-
tinuous in treatment. For example, many cases were closed for a period 
because their therapists were leaving the clinic and no new therapists 
were available at that time. Same cases were closed because the patients 
ceased keeping their regular appointments and they were discharged with 
an improved or unimproved status. Some oases were closed because the 
patients were hospitalized. Still other cases were closed because the 
' clinic felt that the patients had been helped sufficiently so that they 
could "try it on their own for a time • 11 In all the cases studied, 
however, the patients did return at some point and continue in treatment 
at the clinic. 
i! 
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TABLE VII 
TOTAL LENGTH OF TIME THE THIRTY PATIENTS 
WERE IN TREATMENT AND TEE TOTAL PERIOD OF 
TIME TEE CASES HAD BEEN KNOWN TO THE CLINIC 
Patients Total Length or Total Period Sinoe 
Time in Treatment Initial Contact 
With Clinic 
Total Number of 30 
Patients 
1 37 months 40 months 
2 29 65 
3 22 65 
4 32 42 
5 51 60 
6 32 70 
7 41 73 
8 38 75 
9 36 41 
10 36 51 
11 31 42 
12 43 53 
13 33 42 
14 45 58 
15 43 45 
16 22 45 
17 33 42 
18 40 48 
19 60 67 
20 60 64 
21 65 75 
22 37 53 
23 46 73 
24 37 67 
25 47 57 
26 31 67 
27 39 75 
28 40 56 
29 26 67 
30 55 65 
Table VII in Appendix A shows the total number of periods of 
treatment for each patient~ the total length or time the case has been 
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known to the clinic and the number of terminations in treatment each 
patient had. 
A few of the patients could almost be considered continuous in 
1 treatment, but the majority of the thirty patients seemed to leave the 
:1 clinic and treatment for some of many reasons and returned later, usually 
during some stress periods. 
Actual treatment hours with the patients varied between being seen 
by the therapist once a week, twice a week, once every two weeks or 
once a month. 
Twenty-two of the thirty patients were seen in actual treatment 
between twenty and forty-four months. The remaining eight patients 
, 1 were in treatment between forty-five and sixty-five months. The median 
for actual treatment time was thirty-eight months. 
Sumnary 
The amount of compensation received by the veterans ranged from 
·' ten per cent to 100 per cent. Eleven patients received an adjudication 
of thirty per cent or more. Nineteen patients received an adjudication 
of thirty per cent or less. 
The ages of the patients ran@!d from twenty-five to sixty-two years. 
One man was a veteran of World War I and the remaining twenty-nine were 
veterans of World War II. All thirty patients were males. 
Twenty-one of the patients were suffering from some type of 
psychoneurotic disorder. Three were diagnosed as character and behavior 
1 disorders. Five were suffering from schizophrenia and one patient was II 
diagnosed as alcoholic. 
II 
Thirteen patients had lost either father or mother in early child-
hood. In some oases some of these patients were reared in foster homes. 
A majority of the patients came from families with three or more children. 
More than half of the patients were either the youngest or oldest of 
the children in the families. 
There was a wide variation in the educational level of the group. 
The group, as a whole. was unusually high in schooling and employment 
training. The amount of education the thirty patients had varied from 
seven years in grade school completed to seven years in college and a 
professional school completed. There was a wide variation in the occu-
pations of the patients. 
Twenty-five of the men were married. twenty-two of them having 
children, varying in number from one to four children. Five of the 
patients were single. 
Sources within the Veterans Administration constituted the largest 
points of referral. A few patients were self-referred. while others 
were referred from community social agencies. 
The length of military service and percentage in combat was quite 
high for t he group. The length of military service for the veterans 
varied between less than nineteen months of service and 108 months. 
T~nty-one of the veterans had overseas duty, nineteen having been in 
actual combat one month or more. Nine of the veterans did not see over-
seas service. 
The tot~l number of actual treatment months varied between twenty-two 
and sixty-five, over a total period between thirty-six and seventy-five 
months. 
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CHAPTER V 
PRESENTATION OF THE CASE MATERIAL 
In each of the thirty cases studied the veterans' difficulties seemed 
to center largely around their unfulfilled, infantile dependency needs. 
Although the patients presented many reasons for continuing treatment over 
a period of three years or longer, in all cases there were strong moti-
vations of unsatisfied dependency needs. 
The writer felt that he might point up more clearly the unfulfilled 
dependency needs of the thirty patients, and their efforts at seeking 
their fulfillment in treatment, by grouping the patients according to the 
conscious manifestations of the dependency needs, which seemed to dis-
turb the patients and tended to keep them in long term contaot with the 
I 
'I clinic. 
I These cases seemed to separate themselves into two categories: 
(1) Patients seeking reassurance or advice when stress or anxiety 
I provoking situations arose; (2) Patients seeking tangible and material 
I 
II 
gratifications from the government. 
The writer would like to emphasize that these two categor i es are 
not mutually exclusive of eaoh other, and separation of the cases into 
the categories does not preclude a certain amount of overlapping. 1'he 
thirty oases have been categorized under the classifications which most 
aptly fit the situation. 
Fi ve of the cases selected for presentation were most representative 
of twenty-three cases of patients who seemed to continue in treatment, 
seeki ng advice or reassurance from the therapists when stress si tuationa 
·I arose. Two of the cases selected for presentation were most representa-
tive of seven oases of patients who seemed to continue in treatment seeking 
tangible and material gratifications from the government. 
' Af.ter ee.oh case presentation there will be a discussion with emphasis 
upon the questions posed in the introductory chapter. There will be an 
analysis of each group. 
Group I 
In this group there are twenty-three oases that point up the 
veterans' strong dependency needs, manifested by their coming to the 
clinic seeking reassurance from the therapists or wanting the therapists 
to advise them and solve their problems when anxiety provoking situations 
arose. 
RALPH SPADE 
Ralph Spade, a twenty-eight year old married, 
World War II veteran and father of one child 
was referred from the Outpatient Medical 
Department of the Veterans Administration 
in 1946. He presented symptoms of nervous 
feelings all through his body, particularly 
his hands and legs. He s t ated he experienced 
feelings of weakness and 'fee l ing blue' at 
times. He also complained of occasional 
vomiting after meals. He had these symptoms 
several years before entering the service, 
but the condition was aggravated by his 
military service. He served overseas nine 
months and part of this time was spent in 
actual combat. He spent a total of two and 
one-half years in the service. · 
Patient was the second of three boys. He 
attended high school and accounting school 
at night. He has been employed as an 
accountant throughout treatment. His early 
history indicates moderate childhood neurosis. 
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Both parents are still living. He receives 
a fifty per cent disability compensation. 
The patient has been seen in the clinic a 
total of forty-two months over a period of 
almost seven years. He has received a 
diagnosis of somatization reaction, with 
hysteria. in a passive-dependent character 
structure. He has been seen by eight dif-
ferent therapists, including five c~se 
workers and three psychiatrists, at various 
intervals since treatment originally began. 
He seems to follow a pattern of coming to 
the clinic in the Fall of one year and 
leaving treatment in the Spring of the 
following year. He had one period of hos-
pitalization in 1949, with the same symptoms 
predominating. 
There have been periods when the patient 
has been relatively symptom free. These 
periods of improvement, however, seem to 
be quite dependent upon situational factors, 
and when adverse situations arise, the pa-
tient's symptoms reappear and he returns to 
the clinic. Many of his stress .situations are 
due to his relationship with his wife and his 
parents. When stress situations do arise 
(meeting bills, difficult~ in his marital re-
lationship, changing jobs) the patient feels 
that he gets little support from his family. 
He feels alone and finds difficulty in facing 
the situations. He is an extremely dependent 
person with regard to his relationship to his 
mother. This in turn has caused a great deal 
of difficulty in his marital adjustment with 
an equally immature person in his wife. 
He looks at his problems wholly in ter.ms of 
his physical complaints, emphasizing a pos-
sible heart condition and his stomach diffi-
culty. One of the main difficulties in the 
treatment of this patient has been to obtain 
his cooperation as he consistently attempte 
to put the therapist in an authoritarian role 
and then attempts to provoke hostility in the 
therapist. The obsessive-compulsive features 
of his personality have made him a difficult 
case for psychotherapy. 
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The patient has tried to give the impression 
of indifference to therapy, but demonstrates 
great dependency needs by continuing to come 
for treatment over a period of almost seven 
years. 
The goals with this patient have been to sup-
port him in reference to the suffering he ex-
periences with regard to his physical illness, 
with emphasis upon reducing same of the sensi-
tivity he has with regard to his physical ill-
ness. The goals also have revolved around 
trying to get him to abandon his preoccupation 
with his bodily symptoms at long enough inter-
vals in order to use same of his energy to gain 
insight. Being seen at frequent intervals has 
afforded the patient same outlet for muoh of 
his surpressed hostility. It is not felt by 
the patient's therapists that symptomatic 
psychiatric therapy can be of much permanent 
value to the patient. 
I 
This situation illustrates a deep-seated personality pattern of a 
passive dependent individual who needs to return to the clinic frequently 
I, 
I 
because the support he gains from treatment maintains him only for a 
small period of time. The continual emotional upset within himself and 
I 
I 
the interactive environmental stresses in his social, family and job 
contacts provoke the physical and emotional symptoms for which he seeks 
treatment. The patient calls himself an "alumnus of the clinic," and 
returns at various intervals for treatment during periods of anxiety and 
11 stress, especially precipitated by his relationship to his wife and his 
'I I 
I 
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mother. 
The patient has bro~n treatment nine times. The reasons for his 
termination are related to the fact that several of his therapists left 
the clinic and also to a reduction of stress in his environment at 
various intervals. He uses the therapists to ventilate much of his 
surpressed hostility. There is a strong denial on his part of his 
32 
II 
I 
I 
! 
I 
dependency needs. Goals have been mainly supportive in nature, with the 
therapists giving encouragement and support. It was felt that insight 
into his condition would have little therapeutic value. 
ROBERT WHITE 
Robert White, a forty-two year old World 
War II veteran, married with no children, 
from a Veterans Administration Mental Hospi-
tal, where he had been previously institu-
tionalized. His major s~ptoms were head-
aches, loss of weight, insomnia, dizzy spells 
and sexual impotency. He had spent three 
years in the Armw with no overseas service. 
The patient has received a diagnosis in the 
clinic of somatization reaction, with anxiety, 
in a passive-dependent personaltiy structure. 
He has been seen in treatment for a total of 
thirty-one months over a period of five and 
one-half years. He receives a fitty per cent 
disability compensation. 
The patient was the oldest of three children. 
His childhood background seems to reflect a 
great deal of emotional deprivation. He grew 
up in a small southern state, where he attended 
college and finally taught gradesohool before 
entering the service. While in the service he 
met his present wife. She is described as 
controlling and demanding. Since the patient's 
discharge £rom the service he has remained in 
the Boston area, living with his wife, who owns 
her awn home. Patient has been unable to main-
tain a steady job, and has had to live at times 
of£ the money collected fro.m the rent of his 
wife's apartment. This has led to a great deal 
o£ marital friction. 
In treatment, the patient has been seen by six 
different therapists, including three case 
workers and three psychiatrists. His major 
difficulty seems to lie in the area o£ his 
sexual impotency, manifested by his inability 
to engage successfully in sex relations with 
his wife. The patient's inability to hold a 
job, coupled with his feelings about his sexual 
inadequacies have created a great deal o£ 
I 
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anxiety in him. He seeks constant reas-
surance from the therapists about his ability 
and his sense of adequacy. He looks at treat-
ment in terms of medication. although he has 
slowly come to realize that many of his symptoms 
do occur during periods of emotional crises. 
However. this insight seems more on an intel-
lectual or superficial level. He frequently 
comes to the clinic for unscheduled appointments. 
During periods when he is not in actual treat-
ment, he finds ways to get medication outside 
the clinic. and possibly to have his dependency 
needs continually satisfied in this way. He 
has broken treatment five times. He has with-
drawn from treatment at times, because the 
therapists has not been active enough in giving 
him encouragement. 
Goals in treatment have been mainly of a 
supportive nature. It is felt that it would 
be difficult to get the patient to change to 
any degree. but there are obvious strengths 
in his past adjustment. 
This case illustrates a dependent type of person who returns to the 
clinic for support at various intervals when he feels uncomfortable. 
This patient's problems are so deep and in so many areas that it seems 
beat to give him temporary support during critical periods and not 
attempt to handle any of his further problems. Many of this patient's 
problems are in the areas of finances and his marital relationship. The 
responsibilities of marriage. with a demanding wife, create anxiety in 
the patient. and his symptoms are the manifestations of this. His im-
potency seems related to hostility towards his wife that he is unable to 
verbalize. 
He seems to continue coming to the clinic seeking reassurance from 
1 the therapists about his own adequacy. He cannot accept his dependency 
j needs. and. therefore. looks at treatment in terms of getting medication. 
_j _ _:_s symptoms give him reason to return to the clinic where he gets 
~--
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approval and reassurance from the therapist. 
A~~TB~H 
Albert Bush. a thirty-four year old 
veteran of World War II. originally came 
to the clinic in August 1947 on referral 
from the Outpatient Medical Department of 
the Veterans Administration. He presented 
symptoms of nervousness. tenseness. lack of 
appetite. inability to relax and occasional 
dizzy spells. 
The patient spent three years in service. of 
which twenty-four months were served over-
seas with one month of actual combat. He is 
married and has two children. He receives a 
thirty per cent disability compensation. He 
has worked contin~ously in the Post Office as 
a mail handler throughout treatment. 
The patient is the third of five children. 
His mother has been institutionalized in a 
mental hospital for twenty-three years. When 
the patient was growing up he had to take over 
at home much of .the time the duties of cooking 
and cleaning the house. He was able to complete 
high school. 
The patient has been seen in treatment a total 
of twenty-nine months over a period of sixty-
f~ve months. During this period he has been 
seen by four different therapists. all case 
workers. He has terminated and subsequently 
returned to treatment four times. He has re-
ceived a diagnosis of neurotic depression in 
a passive-dependent character structure. It 
was felt that his leaving treatment at various 
times was due to the faot the stress situations 
which brought him to the clinic had been te~ 
porarily relieved. He seems to return to treat-
ment when stress situations become too great 
for him. His attitude towards treatment has 
been somewhat passive and he has not made a very 
realistic approach to his actual reasons for 
coming for treatment. 
It is felt that the patient's conflicts center 
around his inability to cope with the obliga-
tions of being a father. breadwinner .and husband. 
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In treatment he speaks about all his respon-
sibilities and when he thinks of all of them, 
and how the bills pile up that have to be paid, 
he gets confused. He thinks how he is the only 
one working and how he must keep on in order to 
support his family and it is frightening to him 
at tirres. There is a strong ambivalent relation-
ship to his wife and his children. 
Goals in treatment have been to emphasize the 
positive aspects of his accomplishments, giving 
him encouragement and support in facing same of 
the realities and difficulties in his situations. 
This case illustrates an excessively dependent person who is burdened 
by the responsibilities of marriage. He tries to prove by his deeds that 
I he should be loved, but feels that he is not loved enough. He seeks 
I 
I 
I 
I 
support in the clinic in helping him meet his responsibilities. He 
returns to the clinic at times of temporary stress, with reference in 
particular to his rivalry with his infant son and his relationship with 
his wife. He wants more approval for his accomplishments than he receives 
from his wife. His dependency needs are great and he needs reassurance 
that he is doing a good job as a father aDd a husband. Because of his 
immaturity and his attitude towards treatment, the goals in therapy have 
been limited to supportive treatment. 
HAROLD BRIGHT 
Harold Bright, thirty-five year old veteran 
of World War II, originally came to the clinic 
in August of 1947, on referral from the Out-
patient Medical Department of the Veterans 
Administration. His: chief complaints were 
diarrhea, irritability, emotional outbursts 
in which he strikes his wife, insomnia, poor 
appetite, headaches, exceptional self-conscious-
ness and mild depression. His initial attitude 
towards treatment was favorable, feeling that 
psychotherapy would benefit him. 
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The patient is a college graduate and is e~ 
ployed as a olerioal worker. He is married 
and has two sons. His father is described as 
a rather inadequate type of person who was never 
successful in any of his endeavors. The patient 
was the oldest of three children. and was re-
quired to assume many responsibilities at home at 
an early age. His therapists have felt that he 
identifies with an unsuccessful father and a 
mother who has been in a mental hospital the last 
twelve years. He spent thirty-five months in the 
service, of whioh twenty were served overseas. 
He participated in three invasions and the onset 
of his symptoms began soon after his third in-
vasion. 
The patient has been able to function fairly 
adequately in his environment, working regu-
larly since he first began treatment. However, 
his marital relationShip has been very strained, 
and following his wife's institutionalization 
in a mental hospital in 1951, the patient was 
· also admitted to a mental hospital where he re-
mained for several months. · 
In the clinic, he has received a diagnosis of 
obsessive-compulsive reaction, with severe 
anxiety, in a rigid character structure marked 
by ambivalence, indecision and paralysis of 
thoughts at times. He has been seen in treat-
ment by two different therapists, both case 
workers, for a total of fifty-five months over 
a period of five and one-half years. He has 
kept regular appointments during the time he 
was in actual treatment. His only termination 
in treatment was at the time of his hospitaliza-
tion for several months. He receives a ten per 
oent disability compensation. 
In treatment, the patient has presented many 
problems, but worry over his sex life seems 
paramount. His approach to any problem is im-
mature ,and in most instances he reflect's the 
reactions of a child. His defenses are inertia 
and ambivalence together with magical thinking 
for wishful changes, like 1 somebody may give 
my wife and I an apartment because they feel 
sorry for us.' The patient is dissatisfied with 
his job and continually wants the therapist to 
find him a new job. He brings his problems to 
the therapist and seems to feel that he can drop 
37 
them in the therapist's lap and they will 
be solved for him. Passivity in actually 
participating in the treatment process is 
, marked in this patient. He has made some 
minor advances in therapy, but he has so 
many dependent needs and attitudes~ that for 
him to accept his fears and deal with them 
constructively would be too tremendous a job. 
The goals with the patient have been to sup-
port his ego with reassurance and understanding. 
Anything short of intensive therapy could not 
expect to accomplish more than limited improve-
ment. 
This case illustrates an individual with strong dependency needs, 
feeling of inadequacy and a confessed lack of masculinity. He is like a 
answer to all his problems." He seems to continue in treatment, wanting 
the therapist to get rid of the disturbing symptoms without considering 
his role in the treatment process. The .treatment followed with this 
patient has been to try and help him in a supportive manner. The stress 
situations that seem to keep him coming to the clinic revolve around his 
assuming responsibilities in marriage and on his job. 
ALFRED WEST 
Alfred West, a thirty-eight year old veteran 
of World War II, was originally referred to 
the clinic from the Outpatient Medical Depart-
ment of the Veterans Administration. He came 
to the clinic in February 1947 with the chief 
complaints of constant nausea, stomach pains, 
restlessness, headaches and constantly worrying 
about everything. 
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The patient's early life seems to have been 
marked by stress, insecurity and a great amount 
of emotional deprivation. He was the youngest of 
two children, having an older sister thirteen 
years his senior. During his period of treat-
ment he has been attending music school part 
time and working as a mai 1 handler in the Post 
Office part time. He is married and has two 
children. Many of his difficulties seem to stem 
from the responsibilities of married life. He 
spent thirty-seven months in the service, serving 
overseas in actual combat. 
The patient has been seen in actual treatment 
thirty-two months over a period of almost six 
years. He has received a diagnosis of soma-
tization reaction in a character disorder con-
sisting of obsessive personality features, with 
marked anxiety. He receives a thirty per cent 
disability compensation. 
Since his initial contact with the clinic this 
patient has left treatment and subsequently re-
turned nine times. He has been seen by three 
different case workers. It was felt by the 
therapists that the numerous withdrawals from 
treatment were due to the patient's feelings 
that the therapists were not taking as active 
a role in helping him as he would like. His 
problems are largely in the nature of an ob-
sessive character disorder as evidenced by 
considerable reaction formation as a defense 
against aggressive feelings and prominent passive 
tendencies. 
In the treatment process, the patient . has shown 
marked passivity in recognizing his role in 
treatment. He has constantly pointed out to 
the therapists that they 'are not doing anything 
about his symptoms!' Because of his rigid co~ 
pulsive character structure, he never feels 
satisfied with what he does. He feels unable 
to live up to his own expectations. He feels 
unable to solve his problems (marital difficulties 
and his symptoms) and wants other people to solve 
them for him. 
Goals in treatment have been of a supportive 
nature, with emphasis upon trying to get the 
patient to recognize same of his responsibilities 
for gaining from treatment. He received 
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encouragement and aupport in meeting some of 
the responsibilities of marriage. 
This case again illustrates a dependent type of patient who assumes 
passivity in the treatment process. He forma a dependency relationship 
easily and he desires to have the therapist solve all his problems. When 
the therapist does not meet his demands, he withdraws from treatment. He 
returns later, still seeking to be taken care of and have others assume 
his responsibilities. Through the three male therapists he has seen in 
the clinic, the patient seems to have found some satisfaction ~or his 
strong desire for a relationship with an older father or brother figure. 
Responsibilities in marriage seem to provoke anxiety in this patient. 
The therapist's efforts to get this patient involv-ed in the treatment 
process have met with little success. Goals in treatment have been 
supportive with the therapist offering support in meeting same of his 
marriage responsibilities. 
Analysis of Group I 
The twenty-three patients that composed this group seemed to continue 
coming to the clinic at various intervals, either seeking approval or 
reassurance from the therapists when stress situations arose or wanting 
the therapists to advise and solve the difficulties that arose. 
The ages of the patients ranged from twenty-five to sixty-two years. 
with a median age of thirty-six years for the group. Twenty-one of the 
patients were married, wi. th one patient living apart from his wife. Of 
the married veterans, thirteen had two children each, one had three, two 
had four, two had one child each and three had no children. 
Fifteen of the patients had been in actual combat. Although the 
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majority dated the onset of their symptoms to the time of service, the 
stress situations which seemed to bring the veterans to the clinic seeking 
help were unrelated to the war or service experience. 
All the patients were receiving disa.bili ty compensations ranging 
from ten to 100 per cent. Of this group, six received an increase in 
their compensations. two received reductions and thirteen received the 
same amount of compensation throughout treatment. It was felt by several 
of the patients' therapists that the compensation in many of the oases 
served to satisfy some of the veterans' dependency needs. although in 
no case in this group was concern expressed about the compensations. 
The stress situations that seemed to provoke anxiety in the patients 
and bring them to the clinic at various intervsls seeking help centered 
mainly around the following areas: difficulties with school or job 
I\ adjustment, inability to meet financial obligations. changing jobs, 
I 
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moving into a new home, feelings of inadequacy about mental and masculine 
status, difficulties in relationships with wives. children and parents 
and feelings of helplessness in making decisions. 
Eighteen of the patients presented a combination of both physical 
and emotional symptoms. Four presented symptoms mainly of an emotional 
nature. One patient presented symptoms of a physical nature (migraine 
headaches) only. In many oases the physical symptoms provided a secondary 
gain. in that they brought the patient's love and sympathy from othemand 
also kept others from expressing hostility to them or their expressing 
1
1 
hostility towards others. 
Twenty-one of the patients were employed regularly. Two were un-
steady in their employment. 
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The total actual treatment time varied from twenty-two to sixty-five 
months. The total time, since the cases were originally opened varied 
from thirty-six to seventy-five months. The median for actual treatment 
time for the group was forty months. 
There were variations in the diagnoses of the patients. Eighteen 
were diagnosed as suffering from same type of psychneurotic disorder 
(eight with anxiety reaction, two with neuroti c depression, five with 
somatization reaction, two with obsessive-compulsive reaction and one 
with conversion reaction). Three patients received a diagnosis of 
schizophrenia. One patient was diagnosed with a character disorder and 
one was diagnosed as chronic alcoholism. 
The goals in treatment with all twenty-three patients were limited. 
They were mainly of a supportive nature, with the therapists giving 
1 
sympathetic understanding, reassurance and encouragement. Attempts made 
by the therapists at giving nine of the patients insight into their 
strong dependency needs seems to have had limited therapeutic results. 
In the majority of the cases the therapists gave a parental type of sup-
port to the patients. 
In six of the cases in this group, the patients seemed to continue 
in treatment, wanting the therapists to solve their problems. Passivity 
on the part of these six patients in participating in the treatment 
process was in evidence. They seemed to resent the therapists not 
I 
I 
assuming more active roles in solving the disturbing problems. Hostile II 
and aggressive attitudes were characteristic of these six patients. 
In seventeen of the oases in this group, the patients seemed to 
become immobile when it was necessary to face a disturbing situation. 
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They sought reassurance at such times from the therapists. The encourage-
ment received in the clinic helped a majority of these patients to face 
a particular crises that arose. 
This was a highly disturbed group of patients. These patients were 
very dependent individuals who constantly sought help from others when 
a stress situation had to be faced. These patients differ from the normal 1 
more mature adult in that they have little capacity to gain any security 
I through their behaviour or through casual relationships. These patients 
1: 
II 
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become helpless in their ability to deal adequately with reality and they 
turned to the clinic for support in meeting a particular problem. Because 
their dependency needs are so deep-seated and so insatiable, treatment on 
a supportive basia, from time to time 1 seems to have been the most ef-
fective method in helping these patienta. 
Group II 
In this group there are seven cases that show the veterans' de-
pendency needs, manifested by their seeking tangible and material grati-
.fioations from the government. This desire to have the government 
(through the Mental Hygiene Clinic) satisfy the dependency needs that the 
veterans never had fulfilled in childhood, is pointed up in such ways as 
the veterans' seeking hospitalization (an escape to a protective environ-
ment where they would be oared for), requesting medication (given at 
government expense) and seeking increases in their disability compensations. 
Two oases will be presented and the remaining oases will be discussed in 
the analysis of the group. 
I' 
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JAMES ROE 
James Roe. thirty-one year old, married 
veteran of World ·war II was originally re-
ferred to the olinio in June 1949 from the 
Outpatient Medical Department of the Veterans 
Administration. At that time he presented 
symptoms of backache. feelings ot weakness and 
shakiness. irritability and a body rash. At 
that time he was receiving a ten per cent dia• 
ability compensation. 
The patient was the sixth of twelve children. 
His early hane lite was marked by a great amount 
of economic insecurity. He had to leave school 
when he was in the eighth grade and go to work 
to help support the family. Be served three 
years in the Arri13• He spent fifteen months 
overseas. at which time he served tor a long 
period in actual combat. Since his discharge 
from the Army • he has been working as a laborer • 
but has not been able to remain at any particu-
lar job for any extended period of time. He is 
the father of four children. 
In the clinic. he has received a diagnosis of 
latent schizophrenia. with skin somatization 
and aoute anxiety states. 
He has been seen in treatment a total of thirty-
one months over a period of three and one-half 
years. His only termination in treatment was 
at the time of his hospitalization in 1950. It 
has been felt by the three therapists (two case 
workers in individual therapy and a psychologist 
in group therapy) who have seen the patient over 
the three and half years. that he was interested 
primarily in getting an increase in his compen-
sation or in being hospitalized. It was felt 
that he was blocked as tar as treatment in the 
clinic was concerned because of this desire. 
He was hospitalized for six months in 1950 after 
an attempted suicide. At that time (while he 
was in the hospital) his disability pension was 
increased from ten to 100 per cent. It was 
later reduced to fifty per cent. 
The patient has shown strong dependency needs, 
accompanied by a great deal of underlying 
hostility towards his wife and children who 
represent responsibilities to hiB4 It has 
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become evident in treatment that he does not 
want to be placed in a position where he has 
to assume responsibility. It is in this area 
that his main stress seems to stem fro~ 
Throughout treatment he has sought to increase 
his pension. When the question of termiDB.tion 
in treatment arises he uses the threat of co~ 
mitting suicide for fear that he will be denied 
treatment. He frequently comes to the clinic 
without appointments, fearing his therapist will 
leave him alone and he needs to reassure himself 
that someone is always there. 
Goals in treatment have been mainly of a sup-
portive nature, with the therapist giving e~ 
couragement and understanding. Some insight 
therapy, using the techniques of suggestion 
and clarification, has been attempted, but 
with limited effect. He has a great amount of 
underlying hostility and it has been felt that 
in treatment he should not be pressed into ex-
pressing too much hostility, otherwise it might 
precipitate another break with reality. He 
accepts his dependency to some extent, stating 
without hesitation, his need at times for rest 
and to have his wants taken care of. 'I come 
here to be taken care of, and I'm not taken care 
of at home.' 
This patient, diagnosed as schizophrenic, expresses strong dependency 
needs. He returns to the clinic at frequent intervals, requesting 
hospitalization when outside pressure becomes too great for him. At such 
times he desires to escape to the protective, non-threatening hospital 
environment. The disability compensation he receives and which he 
expresses so much interest in, represents the government giving him 
something that compensates for the affection he was not given as a child. 
His dependency needs are so great, that no matter what he receives 
(hospitalization ... compensation, attention from the therapist}, it is not 
II 
enough to satisfy his emotional needs. The more he receives, the more 1 
I 
demands he makes. Treatment with the patient has been supportive in nature. 
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RICHARD HIMMEL 
Richard Himmel. twenty-six year old, single 
World War II veteran was referred in May 1947 
to the clinic from the Outpatient Medical De-
partment of the Veterans Administration. He 
presented complaints at that time of nervous-
ness. irritability. excessive perspiration. 
severe migraine headaches and fears of crowds. 
He spent only four months in the .A:rrny a:cd was 
then given a discharge for psychoneurosis. 
Patient was the second of four children. His 
home life had been described as being very 
unhappy, though he continues to live with his 
father and mother. Both his father and mother 
are described as being very domineering towards 
the patient. He completed the tenth grade and 
then dropped out of school, feeling that he 
was not making the grades his parents expected 
of him. He looks more like a sixteen year old 
boy than a twenty-six year old man. 
The patient has been seen in treatment a total 
of twenty-six months over a period of five and 
one-half years. Sino• his initial contact with 
the clinic he has been hospitalized three times 
because of his mental state. He has not been 
able to hold a steady job and for the most part 
he has been unemployed during the time he has 
been in treatment. After his first hospitaliza-
tion his disability compensation was increased 
from fifty to 100 per cent. He has received a 
diagnosis in the clinic of schizophrenia. 
catatonic type • in partial remission. During 
the treatment interviews. the patient appears 
very tense and talks under a great deal of 
pressur~, going into unnecessary and irrele-
vant detEI.i ls • 
The patient is a very infantile psychotic per-
son. He seems to have no conception of what 
is involved in treatment. He has mentioned 
quite often during his intervieWB that he comes 
to the clinic because he felt it was necessary 
'to build up a nice size folder' so that his 
pension would not be reduced. It has been 
felt by the therapists who have seen the patient 
in treatment. that his chief motive for coming 
for treatment has been to maintain his pension. 
He has been unable to accept the idea that the 
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Mental Hygiene Clinic and the Adjudication 
Unit are two different units. He feels that 
if he missed appointments. his pension cheok 
would be stopped and that he should come to 
the clinic to show that he needs treatment. 
He also apparently gets a great deal of satis-
faction from coming into the clinic and telling 
the worker about all the things that are going 
on in the world. 
He has been seen in treatment by four different 
therapists. Treatment has been very limited 
and is mainly supportive. 
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This case illustrates a very infantile. dependent type of individual. 11 
He seems to have no conception of what is involved in treatment and his 
only concern has been with maintaining his 100 per cent disability com-
pensation. The oo.mpensation represents to this patient a way of forcing 
the government to give something he has never received. and is continually 
seeking for. He seems to continue in treatment, laboring under the false 
assumption that if he stops coming to the dlinic. his compensation will be 
stopped. The compensation is a substitute £or affection that was never 
given by the parents, and which this patient is continually seeking. Thus. li 
I 
the government, through its Veterans Administration workers. becomes a 
J 
substitute for satisfyin.g his dependency needs. The goals in treatment 
have been limited. 
Analysis of Group II 
The seven patients composing this group seemed to continue coming to 
the clinic because they were looking for the government to take care of 
them• to sustain or increase their compensations, seeking hospitalization. 
or continually requesting medication. They seemed to want the government 
to give them what they felt they were deprived of in their family relation-
1 
ships, naJbely affection and love or substitutes for these. 
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The ages of the patients ranged between twenty-six and sixty-two 
years. Five of the patients were under forty years of age~ one was 
fifty-eight and one was sixty-two years old. Three of the patients were 
single, three were married and one was a widower. The latter had four 
children, while the other married patients each had two children. The 
total treatment time for the patients varied between twenty-six and forty-
three months. Six of the seven veterans received some increase in their 
disability compensation; these six men were all veterans of World War II. 
One patient was a veteran of World War I, but he had received no change 
in his disability compensation since originally coming to the clinio. 
All seven veterans presented a combination of somatic and emotional 
symptoms. Four patients received a diagnosis of somatization reaction~ 
two were diagnosed as schizophrenia, and one patient was diagnosed as 
character and behavior disorder. 
Six of the patients were hospitalized one or more times since they 
began treatment at the clinio. No patient was continuously in treatment. 
although three patients left treatment only because of hospitalization, 
and immediately returned to the clinic upon release from the hospital. 
In all cases the treatment was mainly supportive. 
All seven patients came from families that had three to fifteen 
children. In no case were the patients either the oldest or the youngest 
siblings. 
The stress situations that seemed to bring the patients to the 
clinic centered around marital responsibilities, early history of de-
privation coupled with stress under combat, homosexual experiences and 
job difficulties. This was the only group where there seemed to be a 
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direct relationship between the actual war experience and the stress 
suffered and the later stress that brought the patient to the clinic. 
In two cases there seemed to be a relationship between stress under combat 
and the patient's regression to a degree of dependency where they sought 
to be taken care of. Six of the seven patients were in actual combat. 
Irregularity in employment was much more in evidence in this group 
than in the other two categories. Five of these patients were irregular 
in their employment while two worked regularly. 
In five of the eases it was felt by the patients' therapists that 
getting an increase in pension was the chief motivation for treatment. In 
two oases, the patients seemed to look upon the clinic as a "home," and 
seemed to want to be eared for as children. Both of these patients 
presented backgrounds of foster home placements, where rejection and in-
security had been much in evidence. 
In all cases, the disability compensation seemed to represent an 
emotional substitute for parental love and affection which these men 
seemed to be seeking. The desire for an increase in compensation seemed 
to represent their efforts to force the government to give them something, 
and thus, prove that it was interested in them. Four patients were 
constantly seeking to be hospitalized, indicating their desires to escape 
from their responsibilities and find satisfaction in a comfortable and 
protective setting that the government would provide. Three of the 
patients were continually requesting medication. Although these patients 
could accept (on an intellectual level) the fact that medication would 
only bring temporary relief from the symptoms, they were very persistent 
in their request for medicine throughout treatment. 
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The patients in this group seemed to continue in treatment, wanting 
\ the government to take care of them and give them things that would stand 
I as substitutes, in their infantile ways of thinking, for the affection and 
1 love they have been continually searching for. Thus, through seeking 
actively to increase their compensations, through seeking to be hospitalized, 
through making great demands upon the therapists, these patients were 
trying to force the government to give them what they feel they never 
I I received in their early family relationships. These patients have in-
1 satiable dependency needs and they are constantly seeking to find the 
' fulfillment of them. Treatment is very difficult with such patients. 
I 
II They are so involved in seeking the fulfillment of their dependency needs, 
1 that they are unable and unwilling to want to change, in terms of becoming 
less dependent. 
The writer would like to consider the thirty patients in this study 
and evaluate whether the fact that these patients were veterans and were 
being treated in a clinic serving only veterans with service connected 
I I disabilities, complicated treatment with them. 
I Because these men did serve their country in the armed services and 
I were able to prove that the symptoms that disturbed them had a service 
connection, they became eligible, as honorably discharged veterans, for 
treatment in the Veterans Administration Mental Hygiene Clinic. But what 
'I 
I 
did this treatment mean to the patients? h 
To a certain extent treatment represented a way to partially fulfill 
I some of their strong dependency needs, which in the past they have con-
' tinually sought fulfillment of. They got attention and sympathetic 
! understanding from the therapists (parental figures). They attempted to 
i L 
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relieve themselves of responsibilities by trying to get others (the thera-
pist, for example) to assume them. They could, through such mediums as 
medication and money compensation, find substitutes for the affection they 
felt they had not received in their early family relationships. If 
responsibilities became too threatening, they could try an escape from 
them to the protective, non-threatening environment of the veterans' 
hospital. 
The patients were eligible for treatment as long as their conditions 
persist and a therapist was available. To give up their symptoms would 
mean not having to come for treatment and, thus, not receive the sympathetic 
understanding and emotional support they do receive in the clinic. To 
some extent, also, it might be said that these men were being paid to re-
main sick, because theroretioally, the money compensation they receive 
monthly is adjudicated because of their illness. The writer often wondered 
if these men would have continued in treatment for such long periods of 
time if the clinic charged a fee, even though it might be a small amount, 
for treatment. It would seem to the writer that a small fee might have 
encouraged the patients to want to get better, because they would be 
paying for treatment. 
Thus, it would appear that being a veteran and receiving treatment 
in a clinic operating for the treatment of veterans only, did complicate 
therapy with the patients studied. The case of Ralph Spade, previously 
presented2, who had been seen in treatment for almost seven years, illus-
trates a patient who continues to come to the clinic for reassurance. He 
2see Chapter V, p.30 
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knows that he can always come back to therapy whenever something is very 
disturbing or threatening to him. because he is eligible for treatment 
I in that he is a veteran with a service connected isability. What real 
motivation is there for him to try and cope with some of his difficulties 
on his own. 
The clinic's position in treating such patients should also be 
looked at. The emphasis in the treatment of these thirty patients has 
been supportive, focusing upon reality adjustment. The support received 
from the clinic has helped the patients to make an adjustment of same 
degree in their environment. If treatment in the clinic on a weekly 
basis were stopped for these patients, it might be speculated that the 
patients, losing the crutch that supports them during stress periods. 
might regress to a level where they would completely break with reality 
and require hospitalization for long periods of time. 
I 
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CHA.PrER VI 
SUMMARY AND CONCLUSIONS 
This study proposed to examine some of the faotors which seemed to 
be related to a veteran's need for continued contact with a Veterans 
Administration Mental Hygiene Clinic for a period of three years or longer. 
Factors considered were the motivating forces for the patients, diagnoses, 
the goals in treatment and finally, a consideration of whether veterans' 
status with a service-connected disability seemed to complicate treatment 
with the patients. 
Thirty cases were selected from a total of thirty-eight aotive 
cases of patients who had been in treatment three years or longer. All 
the patients were, or had been at some point, in treatment with a 
psychiatric case worker. All the patients were male. I 
Each of the thirty patients studied had been classified as having II 
a service-connected disability and was receiving a monthly compensation, 
which ranged from ten to 100 per cent. Almost half, or thirteen of the 
patients were receiving a thirty per cent disability compensation. 
The ages of the patients ranged from twenty-five to sixty-two years. 
Twenty-nine patients were veterans of World War II and one was a veteran 
of World War I. There was a wide variation in the amount of formal edu-
cation, ranging from seven years in grade school completed to seven years 
in college and professional school completed. Also, there was a wide 
variation in the occupations of the patients. 
A majority of the patients came from famililies with three or more 
children. More than half of the patients were either the youngest or oldest 
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of the children in the families. 
Twenty-five of the thirty patients were married~ twenty-two of these 
men having one to four children. 
The length of military service earied between four months for one 
patient, to 108 months for another. Twenty-one of the patients had been 
in actual combat, and nine had not. 
The total number of actual treatment months varied between twenty-two 
and sixty-five months. The total length of time the patients were known 
to the clinic varied between thirty-six months and seventy-five months • 
. Not any of the thirty patients were continuous in comiDg to the clinic 
for treatment. For many reasons the patients did leave treatment at 
same point, but in all cases, they returned later and continued treatment 
in the clinic. 
In each of the thirty oases studied the veterans' difficulties 
seemed to center largely around their Unfulfilled dependency needs. The 
patients presented many reasons for continuing treatment over a period 
of three years or longer. Underlying these reasons in all eases, how-
ever, were strong motivations of seeking fulfillment of unsatisfied 
dependency needs. The patients seemed to manifesttheir dependency needs 
in two different, but not entirely unrelated approaches to treatment. 
In one group there were twenty-three patients expressing their de-
pendency needs by seeking reassurance or advice from the therapists when 
stress or anxiety provoking situations arose. Six of these patients 
wanted the therapists to advise and solve their problems for them. They 
seemed more passive in accepting their role in the treatment process than 
did the other seventeen patients in this group. They were very aggressive 
II 
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in their demands that the therapists do something about their difficulties. 1 
Seventeen of the patients in this group sought reassurance about their 
ability to meet various anxiety provoking situations that arose. 
In the second group there were seven patients who expressed their 
dependency needs by seeking tangible and material gratifications from 
the government. In a. sense, they wanted to be given same of the things 
they felt they were deprived of in their family relationships, namely love, 
affection and being cared for. Through seeki.ng hospitalization, thr ough 
seeking to increase or maintain their compensation, through making great 
~emands upon the therapists (for such things as medication, jobs, etc.) 
these patients were trying to force the government to give them what they 
felt they never received in their own family relationships. For example, 
the compensation received became a substitute for affection that the 
patient felt he was deprived of in his own family relationships. 
The stress situations that seemed to produce a.nxity in the patients 
and bring them to the clinic at various intervals seeking help centered 
mainly around the following areas: marital responsibilities, homosexual 
experiences, difficulties with school or job adjustment, inability to 
meet financial obligations, moving into a. new home, difficutlties in re-
lationships with parents, feelings of helplessness in making decisions 
' and feelings of inadequacy about mental and masculine status. 
The diagnostic classifications of these patients indicated that this 
was a. highly disturbed group. Twenty-one of the patients were diagnosed 
as having some type of psychoneurotic disorder. Anxiety reaction and 
somatization reaction· predominated. Three patients were diagnosed with 
1 character disorder. Five patients received a diagnosis of schizophrenia 
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(all in partial remission) and one patient was diagnosed as a chronic 
alcoholic. 
In all thirty oases treatment was mainly supportive, giving reas-
suranoe and sympathetic understanding and focusing upon reality. In some 
oases, insight therapy was attempted with the goal of giving the patients 
some insight into their dependency needs. These efforts were met with 
limited therapeutic results. 
The fact that these patients were veterans ~th service-connected 
disabilities and were being treated under a government sponsored program 
for the rehabilitation of veterans, seemed to some extent to complicate 
treatment. The disability compensations given by the government to the 
veterans with service-connected disabilities, tended in some oases studied, 
to encourage the patients to keep their symptoms. In a sense, these 
patients were being paid to remain siok. To give up their symptoms would 
mean to give up the compensations they were receiving because of illness. 
Also, the fact that these patients knew that they could always return to 
treatment if situations became too difficult, tended to some extent to 
foster their dependency needs, that is their need to be cared for. How-
ever, t he position of the clinic, in terms of ·preventing the further 
breaks with reality and in keeping the patients out of the mental hospita l s, 
fully justifies the treatment program in the clinic. 
The writer felt that it would be helpful to review the pertinent 
literature describing factors related to veterans' status complicating 
treatment. This served as a necessary point of reference to supplement 
and corroborate the data. 
The thirty patients who constituted this study displayed strong 
,, 
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-~~~ ~~ dependency needs manifested either by way of 
I or on the behavioral level by way of social and environmental adjustment 
I problems~ or both. The normal adult is, to same extent, a dependent 
1 person, but this dependency has a more mature pattern than that of these 
thirty infantile patients. The latter had little capacity to gain any 
security through their behaviour or through casual relationships. The 
mature adult, with his ability to deal more adequately with reality, 
is not so helpless. His dependency on others is more controlled, less 
anxiety driven and more flexible • 
. I The group of thirty veterans studied probably differs from the 
II larger population of veterans treated at the Mental Hygiene Clinic in the 
matter of degree of dependency. The former's dependency needs are great 
and insight into their difficulties has little therapeutic value. Their 
need for affection, reassurance or to have someone solve their problema 
is much greater than it is with the less dependent veteran. They become 
long term patients because insight into thei.r problems does not relieve 
ji the tension that the need to be oared for creates. They want to be 
I supported and cared for. The sympathetic understanding and attention 
.I 
!i 
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they receive from the therapists in the clinic serve as a partial ful-
fillment for their insatiable dependency needs. 
Treatment results with such patients as those studied are very 
limited. Supportive therapy at various intervals when stress situations 
arise appears to be the most beneficial to the patients. 
?2Zf_{ra~ 
Rich~rd K. Conant 
Dean 
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SCHEDULE FOR REVIEW 
Identifying Data 
1. Case num.ber-
2. Age at first applioation-
3. Marital status during treatment 
a) S M W D 
b) living with wife 
4. Source of referral-
5. Military Service 
a) length (in months) 
b) overseas 
c) combat 
6. Number of children 
7. Living with patient 
B. 
i' 9. 
I 
110· 
,I 11. 
12. 
13. 
14. 
15. 
116. 
a) during first treatment 
wife and children-
b) 
own parents-
in-laws-
others-
during subsequent treatment 
wife and children-
own parents-
in-laws-
others-
Working- (ocoupation)-
a) during first treatment-
b) during subsequent treatment-
Any change in disability compensation adjudication-
a) increase 
b) decreased 
o) same 
Siblings-patient's position in family 
a) only child 
b) three or less 
c) three or more 
Time lapse between discharge from service and beginning treatment-
Length of time between courses of treatment-
Total length of time in treatment-
Total length of time known to clinic-
Condition of first discharge from clinic-
a) discharged improved 
b) CKA-improved 
o) discharged unimproved 
d) ORA-unimproved 
Condition on subsequent discharges-
Hospitalization-
II 
I 
17. 
18. 
119. 
-~·-
Educational level- J 
Does patient's il-l~e~s- :~n-"-"d=t=o=i-"'~'--c~p~ te him in ter~ of _w~r~i~~ _ 
61 
Early Treatment 
i l. 
2. 
1 5. 
I s. 
Problems presented-
a) symptoms 
b) other material 
Patient's main area of complaint-
a) physical 
b) emotional 
c) environmental 
d) combination 
Patient's attitude towards treatment-
Initial diagnosis and recommendations-
Original goals set up-
What was the patient's relationship to the clinic following intake-
I j Subsequent Treatment 
I 
1
1. 
2. 
! 3. 
4. 
Any change in diagnosis-
Additional recommendations 
Goals of therapists-
a ) simi lar 
b) changed 
Number of therapists utilized-
5. What kind of social adjustment made since subsequent treatment-
What factors seem involved in patient's terminations in treatment-
Has the patient been able to accept the fact that his difficulties 
have an emotional basis-
6. 
7. 
8. Chief complaints-
a) physical 
b) emotional 
c) environmental 
'I 9. 
d) combination 
Patient-therapist relationship-
Interpretation 
/I 
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